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2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

PO0000007569

May 17,2002 8:00 am

|
g
g

changed, or on an attachment with an address, with allothe

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 607,
ke empowered.

have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/2&‘/0?_ 2 Y2 -F0D

Date Daytima Phone #

1. Entiy Name. Secretary of State
Principal Place of Business Mailing Address
2268 MAYPORT ROAD 2268 MAYRFORT ROAD
LOT #4 LOT #8 : .
m—— m— H“"m mlml II“' "m "“I "“l Im II‘" ||"“I”i I”II ll” !m
l .
2. Principal Place of Business 3. Mailing Address . el I e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4644 ) lied For
59-362 3 Not Applicable
Zi C Zi it
P ountry ® Country 5. Certiicate of Status Desies.~ []  98+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e e e smmtmrmtas e ol Name_ o o e ORI U R
- | K
COAES' ONA Street Address (P.O. Box Number is Not Acceptable)
1794 ROGERD ROAD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NCOTE: Registered Agant sighature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NGWI! FEE IS $150.00 tion C an Fi ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eii:tﬁ:ndag:;:?gun::ncmg fc?d.eeﬂohllzzsae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D [ Delete TITLE Ochange [ Addtion | S
HAME DOWNS, VICTORIA T HAME =)
staeeranbrzss | 2268 MAYPORT ROAD, LOT #8 STREET ADDRESS §
CITY-ST-7P ATLANTIC BEACH FL 32233 CITY-5T-2IP e
TILE D [ Delete TMLE [ changz [ Addition 5
NAME DOWNS, TIMOTHY M NAME
staeeT anoeess | 2268 MAYPORT ROAD, LOT #8 STREET ADDRESS
CITY-ST-ZPP ATLANTIC BEACH FL 32233 CITY-ST-21P
- .--TITLE s T f e s A m?f:D;Delete:_ e IHLE e T2 —_— atmee e a = - -~ - D Change D Aﬂdi[iﬂﬂ
NAME NAME
STREET ADDRESS . . - ! STREET ADDRESS
CITY-ST-2IP oo CITY- $T-2IP
TmLE ' O Delete TLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE O pelste me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S1-21P
TITLE O pelete TITLE [ change [T Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



